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The following table lists the Healthcare Common Procedure Coding System (HCPCS) procedure codes and modifiers, if applicable, that providers will be required
to use when submitting prior authorizations (PAs) and claims for disposable medical supplies (DMS). Refer to the user notes in brackets for Wisconsin Medicaid’s
description of the DMS item. A future Wisconsin Medicaid and BadgerCare Update will notify providers of the specific effective dates for Wisconsin
Medicaid’s implementation of the federal Health Insurance Portability and Accountability Act of 1996 (HIPAA). For other PA requirements, such as quantity
limitations, providers should refer to the DMS Index that will be published prior to HIPAA implementation.

ATTACHMENT 1
 Procedure code conversion chart for disposable medical supplies

Before HIPAA implementation After HIPAA implementation

Procedure
code Modifier Procedure code description [user notes]

HCPCS
procedure

code
National
modifier

HCPCS procedure code description + national
modifier description [user notes]

K0183
Nasal application device used with positive
airway pressure device A7034

Nasal interface (mask or cannula type) used with
positive airway pressure device, with or without
head strap

A7032
Replacement cushion for nasal application device,
each

K0184

Nasal single piece interface, replacement for
nasal application device, pair or single piece
interface [Nasal pillows/seals, replacement for
nasal application device, pair or single piece
interface]

A7033
Replacement pillows for nasal application device,
pair

K0185
Headgear used with positive airway pressure
device

A7035 Headgear used with positive airway pressure device

K0186
Chin strap used with positive airway pressure
device A7036 Chinstrap used with positive airway pressure device

K0187
Tubing used with positive airway pressure
device A7037 Tubing used with positive airway pressure device

K0188
Filter, disposable, used with positive airway
pressure device A7038

Filter, disposable, used with positive airway pressure
device

K0189
Filter, nondisposable, used with positive airway
pressure device A7039

Filter, non disposable, used with positive airway
pressure device

K0561
Ostomy skin barrier, non-pectin based, paste,
per ounce

A4405
Ostomy skin barrier, non-pectin based, paste, per
ounce

K0562
Ostomy skin barrier, pectin-based, paste, per
ounce A4406 Ostomy skin barrier, pectin-based, paste, per ounce

K0563
Ostomy skin barrier with flange (solid, flexible or
accordion), extended wear, with built-in
convexity, 4x4 inches or smaller, each

A4407
Ostomy skin barrier, with flange (solid, flexible, or
accordion), extended wear, with built-in convexity,
4 x 4 inches or smaller, each

K0564
Ostomy skin barrier, with flange (solid, flexible
or accordion), extended wear, with built-in
convexity, larger than 4x4 inches, each

A4408
Ostomy skin barrier, with flange (solid, flexible or
accordion), extended wear, with built-in convexity,
larger than 4 x 4 inches, each
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Before HIPAA implementation After HIPAA implementation

Procedure
code Modifier Procedure code description [user notes]

HCPCS
procedure

code
National
modifier

HCPCS procedure code description + national
modifier description [user notes]

K0565
Ostomy skin barrier, with flange (solid, flexible
or accordion), extended wear, without built-in
convexity, 4x4 inches or smaller, each

A4409
Ostomy skin barrier, with flange (solid, flexible or
accordion), extended wear, without built-in
convexity, 4 x 4 inches or smaller, each

K0566
Ostomy skin barrier, with flange (solid, flexible
or accordion), extended wear, without built-in
convexity, larger than 4x4 inches, each

A4410
Ostomy skin barrier, with flange (solid, flexible or
accordion), extended wear, without built-in
convexity, larger than 4 x 4 inches, each

K0567
Ostomy pouch, drainable, with karaya based
barrier attached, without built-in convexity, (one
piece), each

A5062 22

Ostomy pouch, drainable; without barrier attached
(one piece), each + Unusual Procedural Services
modifier [Ostomy pouch, drainable, with karaya-
based barrier attached, without built-in convexity
(one piece), each]

K0568
Ostomy pouch, drainable, with standard wear
barrier attached, without built-in convexity, (one
piece), each

A5062 59

Ostomy pouch, drainable; without barrier attached
(one piece), each + Distinct Procedural Service
modifier [Ostomy pouch, drainable, with standard
wear barrier attached, without built-in convexity
(one piece), each]

K0570

Built-in convexity, 4x inches or smaller, each
[Ostomy skin barrier, with flange (solid, flexible
or accordion), without built-in convexity, 4 x 4
inches or smaller, each]

A4414
Ostomy skin barrier, with flange (solid, flexible or
accordion), without built-in convexity, 4 x 4 inches
or smaller, each

K0571
Ostomy skin barrier, with flange (solid, flexible
or accordion), without built-in convexity, larger
than 4 x 4 inches, each

A4415
Ostomy skin barrier, with flange (solid, flexible or
accordion), without built-in convexity, larger than
4x4 inches, each

K0572 Tape, non-waterproof, per 18 square inches A4450 Tape, non-waterproof, per 18 square inches
K0573 Tape, waterproof, per 18 square inches A4452 Tape, waterproof, per 18 square inches

K0574
Addition to ostomy pouch, filter, integral or
added separately to pouch, each Discontinued

W1226 Container dispose 1 gal. T1999 U1

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [Biohazard disposable container, needle and
syringe — 1 gal./medium]

W1227 Container dispose 1 qt.
W1228 Container dispose 2 qt.

Discontinued

W1229 Container dispose 2 gal. T1999 U2

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [Biohazard disposable container, needle and
syringe — 2 gal./large]
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Before HIPAA implementation After HIPAA implementation

Procedure
code Modifier Procedure code description [user notes]

HCPCS
procedure

code
National
modifier

HCPCS procedure code description + national
modifier description [user notes]

W1230 Container dispose 8 gal.
W1231 EZ/TT (insulin disposable) adapter

Discontinued

W1232 IV adapter with injection sites T1999 U3

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [IV injection cap/site]

W1233 IV administration drug reservoir bag T1999 U4

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [IV administration reservoir bag with or
without tube]

W1234 IV administration res cassette 100ml
W1235 IV administration res cassette 50ml

W1236 IV administration reservoir remote adapt
T1999 U5

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [IV administration cassette or reservoir]

W1237 IV administration reservoir bag with tube T1999 U4

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [IV administration reservoir bag with or
without tube]

W1238 IV administration set (pca)

W1239 IV administration set (pump set)
A4230 22

Infusion set for external insulin pump, nonneedle
cannula type + Unusual Procedural Services
modifier [IV administration set with or without filter,
specialty type]

W1240 IV administration set (secondary)
W1241 IV administration set connector loop

S1015 IV tubing extension set

W1244 IV administration set LVP with filter
W1245 IV administration set LVP-ambulatory

W1246 IV administration set with filter
A4230 22

Infusion set for external infusion pump, nonneedle
cannula type + Unusual Procedural Services
modifier [IV administration set with or without filter,
specialty type]

W1247 IV administration set Y-type

W1249 IV administration Y-connector
A4231 22

Infusion set for external insulin pump, needle type
+ Unusual Procedural Services modifier [IV
administration set with or without filter, standard
type]

W1250 IV administration Y-Type access pin/valve
W1251 IV administration set hypodermoclysis

Discontinued
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Before HIPAA implementation After HIPAA implementation

Procedure
code Modifier Procedure code description [user notes]

HCPCS
procedure

code
National
modifier

HCPCS procedure code description + national
modifier description [user notes]

W1252 IV administration set microdrip A4231 22

Infusion set for external insulin pump, needle type
+ Unusual Procedural Services modifier [IV
administration set with or without filter, standard
type]

W1254 IV administration set — piggyback
W1255 IV administration kit with tube

S1015 IV tubing extension set

W1256 IV butterfly intermittent A4232 22
Syringe with needle for external insulin pump,
sterile, 3cc + Unusual Procedural Services modifier
[IV catheter or butterfly]

W1257 IV button infuser Discontinued

W1258 IV cannula blunt T1999 U9

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [IV cannula]

W1259 IV cath placement unit
W1260 IV cath plug

Discontinued

W1261 IV catheter A4232 22
Syringe with needle for external insulin pump,
sterile, 3cc + Unusual Procedural Services modifier
[IV catheter or butterfly]

W1262 IV catheter clamp
W1263 IV catheter intro needle

Discontinued

W1264 IV catheter midline
W1265 IV catheter p-q set-up tray picc

W1266 IV catheter picc line
T1999 UA

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [IV catheter PICC/midline]

W1267 IV catheter white replacement connector

W1268 IV connector female/female
T1999 UB

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [IV connector]

W1269 IV dispensing pin T1999 UC

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [IV dispensing pin]

W1273 IV filter
W1274 IV filter inline

W1275 IV filter micro
T1999 UD

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [IV filter]
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Before HIPAA implementation After HIPAA implementation

Procedure
code Modifier Procedure code description [user notes]

HCPCS
procedure

code
National
modifier

HCPCS procedure code description + national
modifier description [user notes]

W1276 IV fluid dispense connector
W1277 IV infuser w/huber needle

Discontinued

W1278 IV needle infuser 0-60 min
W1279 IV infuser device >1 hr <24 hrs
W1280 IV infuser device 24hr
W1281 IV infuser device >24hr-48hr
W1282 IV infuser device >48 hour
W1283 IV infuser-patient control module

T1999 22

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Unusual Procedural Services modifier
[IV infuser device]

W1284 IV injection cap

W1285 IV injection site (vicra)
T1999 U3

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [IV injection cap/site]

W1286 IV lifeshield connector Discontinued

W1287 IV luer adapter T1999 UB

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [IV connector]

W1288 IV needleless cannula T1999 U9

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [IV cannula]

W1289 IV needleless injec site T1999 59

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Distinct Procedural Service modifier
[IV needleless injection site]

W1290 IV needleless luer lok T1999 UB

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [IV connector]

W1291 IV needleless system T1999 59

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Distinct Procedural Service [IV
needleless injection site]

W1292 IV needleless threaded lok T1999 UB

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [IV connector]
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Before HIPAA implementation After HIPAA implementation

Procedure
code Modifier Procedure code description [user notes]

HCPCS
procedure

code
National
modifier

HCPCS procedure code description + national
modifier description [user notes]

W1293 IV set with conn loop & injection site S1015 IV tubing extension set
W1294 IV site cap male non-vent

W1295 IV site cap male/female conn.
T1999 U6

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [IV connector/cap, male/female, luer/luerlock]

W1296 IV start kit (no cath) A4232 22
Syringe with needle for external insulin pump,
sterile, 3cc + Unusual Procedural Services modifier
[IV catheter or butterfly]

W1297 IV transfer set A4231 22

Infusion set for external insulin pump, needle type
+ Unusual Procedural Services modifier [IV
administration set with or without filter, standard
type]

W1298 IV transfer set w/needle
W1299 IV universal cath accessory port

Discontinued

W1300 IV value luer tapered T1999 U6

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [IV connector/cap, male/female, luer/luerlock]

W1301 IV vial adapter T1999 U7

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [IV vial adapter]

W1302 Male/female luerlock cap T1999 U6

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [IV connector/cap, male/female, luer/luerlock]

W1303 Needle (huber)
W1304 Needle (huber) 6"
W1305 Needle (huber) 7"

A4215 59
Needles only, sterile, any size, each + Distinct
Procedural Service modifier [Huber needle]

W1306 Needle filter 1 1/2" T1999 U8

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [Needle filter 1½”]

W1307 Needle, cath strgt metal hub
W1309 Needles reusable

Discontinued

W1310 Novofine 30 needle disp A4215 22
Needles only, sterile, any size, each + Unusual
Procedural Services modifier [Insulin pen needles]
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Before HIPAA implementation After HIPAA implementation

Procedure
code Modifier Procedure code description [user notes]

HCPCS
procedure

code
National
modifier

HCPCS procedure code description + national
modifier description [user notes]

W1312 Novopen 1.5 insulin device A4258 22
Spring-powered device for lancet, each + Unusual
Procedural Services modifier [Insulin pen]

W1313 Pen pump infuser catheter set
W1314 Pen pump infuser comb. unit

Discontinued

W1322 Syringe 50/60cc A4213 59
Syringe, sterile, 20 cc or greater, each + Distinct
Procedural Service modifier [Syringe 50/60 cc]

W6400 Applicators A4626 59
Tracheostomy cleaning brush, each + Distinct
Procedural Service modifier [Applicators]

W6401
Skin level gastrostomy feeding tube kit
[Requires prior authorization] B4086 59

Gastrostomy/jejunostomy tube, any material, any
type, (standard or low profile), each + Distinct
Procedural Service modifier [Skin level gastrostomy
feeding tube kit (requires prior authorization)]

W6403 Cotton balls per 100 A4626 22
Tracheostomy cleaning brush, each + Distinct
Procedural Service modifier [Cotton balls per 100]

Disposable diapers, each
10 Disposable diapers, adult, small, each
20 Disposable diapers, adult, medium, each

A4522
Adult-sized incontinence product, diaper, medium
size, each

30 Disposable diapers, adult, large, each A4523
Adult-sized incontinence product, diaper, large size,
each

40
Disposable diapers, children, under 30 pounds,
each

W6404

50
Disposable diapers, children, over 30 pounds,
each

A4529
Child-size incontinence product, diaper,
small/medium size, each

W6405 Ear plugs, pair Discontinued

W6406 Enema bags/drains/sets A4458 Enema bag with tubing, reusable

W6410 Disposable diaper liners, each A4529 22
Child-sized incontinence product, diaper,
small/medium size, each + Unusual Procedural
Services modifier [Disposable diaper liners, each]
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Before HIPAA implementation After HIPAA implementation

Procedure
code Modifier Procedure code description [user notes]

HCPCS
procedure

code
National
modifier

HCPCS procedure code description + national
modifier description [user notes]

Tracheostomy supplies

20 Trach plug A4621 59
Tracheostomy mask or collar + Distinct Procedural
Service modifier [Trach plug]

40 Precut gauze trach dressing A6402 59

Gauze, non-impregnated, sterile, pad size 16 sq. in.
or less, without adhesive border, each dressing +
Distinct Procedural Service modifier [Precut gauze
trach dressing]

22

Sterile water or sterile saline, 1000 ml, used with
large volume nebulizer + Unusual Procedural
Services modifier [Sterile water, heated humidifier
use, 1650-2000 cc]

W6411

70 Sterile water and reservoir A7020

59

Sterile water or sterile saline, 1000 ml, used with
large volume nebulizer + Distinct Procedural Service
modifier [Sterile water/autofeed/heated humidifier
use, 1650-2000 cc]

W6413 Ventilator bacteria filter A7013 59
Filter, disposable, used with aerosol compressor +
Distinct Procedural Service modifier [Ventilator
bacteria filter]

W6499
Not otherwise classified — disp supplies —
requires PA

T1999 SC

Miscellaneous therapeutic items and supplies, retail
purchases, not otherwise classified; identify product
in “remarks” + Locally Defined National Modifier for
DMS [Short description: NOC retail supplies]

W6603 Binder Velcro or strap closure A4462 Abdominal dressing holder, each

W6890
DME ventilator/exceptional supply needs for
nursing home recipients [Exceptional supplies] E1399

Durable medical equipment, miscellaneous
[Exceptional supplies]

W6911 Battery, hearing aid: Silver 675
W6912 Battery, hearing aid: Silver 13
W6927 Battery, hearing aid: Silver 312
W6940 Battery, hearing aid, Zinc Air 10
W6941 Battery, hearing aid, Zinc Air 5
W6943 Battery, hearing aid: Zinc-Air 13
W6944 Battery, hearing aid: Zinc-Air 675
W6955 Battery, hearing aid: Zinc-Air 312

V5266 Battery for use in hearing device

W8300
Unspecified enteral nutrition product used by
provider for products not Medicare assigned

Y4100 Gastrostomy tube, silicone with sliding ring
Discontinued


